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ST.Micheal Transportation, LLC

5610 2nd Place N.W

Washington, D.0 20011

Tel (202) 413 1200

The following is the tariff for ST.Micheal Transportation, LLC

Non-emergency van service, one way for a distance less than twenty miles (20)

is S 60.00

Non-emergency van service, one way trip for a distance of twenty (20) miles or

more is $ 60.00 plus S 1.50 for each additional mile

Non-emergency van service, round trip for a distance less than twenty miles
(20) is
	

120.00

Non-emergency van service, round trip for a distance twenty (20) miles or more

is $ 120 plus $1.50 for each additional mile.

ST.Micheal Transportation, LW

5610 2 Place N.W

Washington, D.C 20011

Tel (202)413 1200

The foilowing is the tariff for ST.Micheal Transportation, LLC

Non-emergency van service, one way for a distance less than twenty miles (20)
is $60.00

Non-emergency van service, one way trip for a distance of twenty (20) miles or
more is $ 60.00 plus $ 1.50 for each additional mile

Non-emergency van service, round trip for a distance less than twenty miles
(20) is $ 120.00

Non-emergency van service, round trip for a distance twenty (20) miles or more
is $ 120 plus $1.50 for each additional mile.
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